
PERMIT TO PERFORM WORK ON PUBLIC RIGHT-OF-WAY
UTILITY PERMIT

LAKE HAVASU CITY
PUBLIC WORKS DEPARTMENT

2330 MCCULLOCH BOULEVARD NORTH
LAKE HAVASU CITY, AZ  86403

TELEPHONE    (928) 453-6336 APPLICATION
INSPECTIONS  (928) 855-3377

CONSTRUCTION ADDRESS

LEGAL DESCRIPTION

               TRACT ________ , BLOCK ______ , LOT ______ , OR TOWNSHIP ______N, RANGE ______W, SECTION _______

PERMITTEE (APPLICANT) PERMITTEE'S ADDRESS PHONE NO.

OWNER OF UTILITY (IF DIFFERENT THAN APPLICANT) OWNER'S ADDRESS PHONE NO.

CONSTRUCTION CONTRACTOR CITY BUSINESS LICENSE NO. CONTRACTOR'S ADDRESS PHONE NO.

DESCRIPTION OF RIGHT-OF-WAY WORK (BE SPECIFIC) CONTRACTOR'S STATE LICENSE NO. CLASS

TYPE:

ELECTRIC

TELEPHONE NUMBER OF STREET CUTS:

GAS PATCH REQUIRED BY LHC

CABLE STREET DIVISION? YES NO

OTHER CONCRETE REPAIR YES NO

   NOTE:  ALL WORK IS TO BE INSPECTED BY THE LAKE HAVASU CITY PUBLIC WORKS DEPARTMENT
    TWO (2) PLANS ARE REQUIRED FOR SUBMITTAL WITH PERMIT APPLICATION
          CALL 855-3377 AT LEAST 24 HOURS IN ADVANCE FOR INSPECTION
          NO INSPECTIONS WILL BE PERFORMED ON WEEKENDS OR HOLIDAYS

       NO STREET CUTS ALLOWED ON STREETS RECONSTRUCTED WITHIN THE LAST FIVE (5) YEARS

I agree to the conditions set forth on the reverse side of this application, and understand that the work must be done in conformity with the  
laws of the City of Lake Havasu City, and the State of Arizona.

SIGNATURE OF APPLICANT:_______________________________________________ DATE:_________________________________

                        FOR   PUBLIC   WORKS   DEPARTMENT   USE   ONLY
PLANS APPROVED BY: DATE APPROVED:

SPECIAL CONDITIONS:
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